Defining competency and competency-based education for an advanced practice registered nurse (APRN) is a challenge facing educators, regulators, and consumers of health care. In the health care professional literature, competency is defined as "an observable ability of a health professional, integrating multiple components such as knowledge, skills, values, and attitudes" (Frank et al., 2010, p. 641). How to assess and measure competency is an issue facing all the health professions.
assessment and measurement for APRN competency.
Objective Structured Clinical Examination (OSCE) with patient actors has been used to test clinical skill performance and competence in clinical examination, history taking, interpretation of lab results, patient management, and communication in medicine, nursing, pharmacy, physical therapy, and other health sciences. However, the management of urgent or emergent events that require setting priorities, leading teams, and lifesaving skills cannot be evaluated solely through the use of OSCE. High-fidelity simulation provides a safe environment in which to practice response to high-acuity events without harm to patients. High-stakes events that occur with low frequency lend themselves to the use of high-fidelity simulation training and the opportunity for competency assessment.
An integrative literature review conducted by Merchant (2012) demonstrated the feasibility of using high-fidelity, scenario-based simulation as an effective method for learning and practicing teamwork and organizational skills in a variety of critical medical scenarios. Aggregate results from Merchant's review demonstrated significant improvements in the times it took teams to complete simulated tasks. Decker, Hutterback, Thomas, Mitchell, and Sportsman (2011) reviewed the literature of continuing competence and recommended themes for nursing to address when developing guidelines and assessment tools that included strategies, analysis of data on which to base actions, the need for multidisciplinary learning teams, collaborative care, and effective communication.
METhOd
The purpose of this repeated measures pilot study was to determine the effectiveness of using simulation to assess and evaluate APRN student competence in managing simulated complex case scenarios.
For the purposes of the study, a complex case scenario is defined as a case presentation with an urgent or emergent event that requires rapid intervention to stabilize the patient. Evaluation of leadership skills, assessment and evaluation of competency for advanced practice registered nurses (aPrns) is a challenge facing educators, regulators, and consumers of health care. The purpose of this study was to determine the effectiveness of using simulation to assess and evaluate APRN student competence in managing complex cases. Students were videotaped in the simulation laboratory at four separate intervals; two independent reviewers used the APRN Competency Evaluation Tool to review the simulation. Results showed statistically significant improvement in all categories of evaluation following increased exposure to simulation of complex cases. Student competence increased for managing complex patients, use of evidence-based guidelines, patient safety, leadership, prioritization, delegation, collaboration, communication, and professionalism.
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v o l u m e 3 6 n u m b e r 5 prioritization, communication, collaboration, and professionalism were the focus of the study. It was posited that increased exposure to HFPS of complex cases would increase competence of the APRN student. It was hypothesized that students would demonstrate competence, as evidenced by scores on the APRN Competency Evaluation Tool (APRN EVAL Tool), when they complete four complex case management events over time.
The study was conducted using a comparison of participant APRN EVAL Tool scores on complex case management simulations.
Simulations were recorded and saved on DVD for review. Approval to conduct the study was obtained from the university's institutional review board.
Sample
Students enrolled in the acute care graduate program who were baccalaureate-prepared licensed RNs with a minimum of two years of acute care experience were recruited for the study. Two independent nurse researchers, master's-prepared board-certified practicing APRNs, who were not in a faculty role and took no part in grading the students, recruited participants for the study, obtained informed consent, and evaluated the participants' performance using the APRN EVAL Tool.
Instrument
The APRN EVAL Tool was developed by expert faculty and pilot tested prior to this study. Interrater reliability was established using APRN students participated in HFPS exercises requiring complex case management at four intervals over a period of six months. Students participated in each case scenario at each exposure concurrently and did so in groups of four. There was little opportunity for students to talk about the scenario with one another; students were instructed not to share information. 
Data Analysis
To determine whether exposure to HFPS cases increased competence of the APRN student to assess and manage complex patients, mean scores were evaluated using a paired t-test at each sampling interval. This study reinforces the ABMS and the ACGME statements, which recognize simulation as a feasible and suitable option for determining competency (ACGME & ABMS, 2015) . The study also supports the literature review demonstrating the feasibility of using high-fidelity, scenario-based simulation as an effective method for learning and research Briefs practicing teamwork and organizational skills (Andreatta, Saxton, Thompson, & Annich, 2011; Merchant, 2012; Messmer, 2008) .
This study found that increased exposure to complex cases increased competence of the APRN student at assessing and managing complex patients. Four exposures to complex, urgent events were required for significant improvement in leadership skills such as approach to patient, prioritization, delegation, collaboration, and professionalism. Improvement in scores in the first three phases of the evaluation may reflect continued growth in the APRN role as the academic and clinical course progresses and familiarity with evidence-based protocols increases.
Closer examination of APRN student performance in the subcategories reveals real growth on the part of the students with regard to approach to the patient, leadership, and professional issues between the third and fourth case exposures. There was significant improvement in leadership skills as the student assumed responsibility for patient care decisions, directing the team, interfacing with family, and collaborating with providers. For this reason alone, exposure to four separate case scenarios over the six-month period of time is warranted.
Limitations in this study include the small sample size, the lack of standardization of evaluation tools available for use in this APRN population, and the challenge of creating scenarios of equal complexity for each participant exposure. Familiarity with the HFPS setting and routine and evidence-based protocols may have decreased performance anxiety and allowed participants to perform at higher levels on subsequent evaluations. No previous assessment was performed prior to the exposure to complex cases to ensure that basic foundational nursing skills for noncomplex cases were achieved. Another limitation was the ongoing clinical learning that occurred throughout the sixmonth time frame, which may have contributed to the improved performance of the participant.
IMPLICATIONS
The need to evaluate competency in the care and management of complex patients by APRNs has been well established by stakeholders such as regulators, educators, and consumers of health care. For protection of the consumer, and in view of findings by the Institute of Medicine
